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STATE OF SOUTH CAROLINA ) 7002
) BEFORE THE
(Caption of Case) ) ~ PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET

LAKESTOE MmeochL 2EPONST.
DOCKET 2 / L/

OF The_Tri QM)&{(LL'RECEIV'ED NUMBER: 196 .1
)

HAY - 5 20\4 ) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you

- 1') have filed with the Commission before, 8 Docket Number was assigned
TRANS DEP ) and should be eptered above.
(Please type ot print) . -
Submitted by: Shameeka S. D) Telephone: U3~ SN-0902
Address: Jﬂi‘!_@gﬁnﬁzﬁ_&b__ Fax: BUD=EN-030W
Cher kshn S 940N Other: U3 - Do~
Email; 1l
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleading¥-br other papers

as required by law. This form js required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check ail that apply)

[[] Application - Class A/A Restricted [[] Request for Name Change on Certificate
[_] Application - Class C Taxi ] Request to Amend Scope of Authority
{ ] Application - Class C Charter : [] Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus [ ] Request to Amend Passud@ Limit
[M Application - Class C Non-Emergency [[] Request N - : i‘*v:,»?
] Application - Class C Stretcher Van [] Exhibit ,'((ZP() ) ) zﬁ?‘
"] Application - Class E Household Goods [[] Late-Filed Exhibit “ «} o ’ "3?2{; v@
[] Application - Class E Hazardous Waste [] Letter s 2)2\/&
[] Application ‘ [] Proposed Order N
[] Request for Extension to Comply with Order [] Publisher's Affidavit
N chucs_t for 0rde1.' Granting Author_ity to Obtm'_n a Certificate ["] Reservation Letter
of Public Convenience and Necessity to be Rescinded D Response
[] Request for Cancellation of Certificate [7] Returs to Petition
[] Request for Suspension [7] Other:

] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED

MAY -5 2014
TRANS DEPT

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

CLASS C - NON-EMERGENCY Date:

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

bAave: X PO
i%*{ Rﬁbkghm._gﬂd_gb;_#eggmn :x: A4
treet Address of Applicant

Y3~ 80 \;n_moa AY3-5Ni| —03bY

Simma\‘amcoum%%x\a} l.com

Email A

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[0 Individual Owner/Sole Proprietorship
[Zﬁ’arm«arshxp List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.

domed M. e Oubhe - 1937 . Mot Sk S 163 Flocae, 2956/
— Shaorere 5. reulle, 1939 1o, Tolmeo . el Tlene 995D)

1of9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Year anft

Assets:
Cash ) 29HO.00
Receivables b 89,900.00
Real Estate NONG
Buildings and Equipment (Net)
Motor Vehicles (Net) | N7
Garage Equipment (Net) NonS
Machinery and Tools (Net) I YD
Supplies on Hand H 1,500 (D
Prepaids and Other Assets
Total Assets *

$ 11,340.

Liabilities and Equity:

Accounts Payable _ -

Notes Payable I
Mortgages Payable ¢ Qervt) B 1,6%2.3)
Equipment Obligations

Accrued Salaries and Wages 80 ]Q:Qy). D)
Other Accrued Obligations '
Other Liabilities B ,000.00
Total Liabilities 93,0213
Capital Stock |
Retained Earnings

Total Equity

Total Liabilities and Equity *

24,4650: 09
§ I, 2400

* Total Assets = Total Liabilities and Equity

20f9
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FROFPOSED RATES AND CHARGES FOR SERVICE

anag/o Ol

ed Rates 3 arges (List only paximum charges per mile or trip :
Wheelehzi - eates 3o.00 Leq within ISmiles 8,50 o.mike 10 ardabove
nmw%%_ms.w ys sz.a.JH\N ks B ).00a mie, b andaboe

nequested vcope of Authority: Check all coupties | YOu are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolipa.

[[] Abbeville ] Cherokee [Zﬁ' lorence [JLee [] Saluda

] Aiken [] Chester ] Georgetown [[] Lexington [] Spartanburg
[ ] Aliendale [_] Chesterfield [_] Greenville [ Marion [] Sumter

[] Anderson [T Clarendon [} Greenwood ] Mearlboro (] Union

(] Bamberg [T Colleton [_] Hampton [ ] McCormick [} Wiliamsburg
[]Bamwell Efarnngton [ JHomy [[] Newberry [J York

[] Beaufort [_] pillon [ ] Jasper (] Oconee

merkeley M{mhester (] Kesrshaw |Z6rangeburg ] Statewide

[] Calhoun ["] Edgefield [[] Lancaster [[] Pickens

m{:‘harleston [] Fairfield [] Laurens [T Richland

3of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

imu : icle i i ~arry: (The number of passengers a vehicle is equipped
to carxy is based on the number of gggmglg in the vehicle, including the driver's seatbelt.)

[2(1-7 Passengers, including driver

[[] 8-15 Passengers, including driver

WHEEL-~
CHAIR

MAKE YEAR & MODEL VIN# - EMPTY WEIGHT  LIFT

Yorny | 80U E-gad  NETNSAELSGDAASD ' Yas
ot | Gex53 B-aS0  \ETuSaued RDRETYD NES,
ot) (8010 E-AsD | VFTNSOEWSADAARYI0 HES
OO Q010 E-350 | KTNSAEWSLDAY 13,0 Y5
Chaysies 19010 Touns Gauntl QRYRRSL) (ALNIBGY. NO

4 0of9
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05/91/2014 13:28 194352?7233 LAKESIDE MEDICAL RES PAGE 01
INSURANCE QUOTE
This form by an HOR SURA (0 ATIYS

MUST BE COMPLETED AND SIGNED 4 i) I A Lo
Theinammgwhmmthccomplﬂe.{ﬁsﬁngcuminmummAnhedmmionofm&nmim,umofwm
insueance policies may he tequired. Do not provide a copy of insurance policies waless requested. You will not be sequared to
pmhluimmumdlymappﬁuﬁ@bubmappmdmdmmmmmwMPSC.THIS!BONLYAQUOTE,

The following insurance quote is for:

dcanav.diA

1)

1 of Iiun
974 pcshley pives td Ste D Chenledion 5S¢ 93400
: Address of Applicant

Amonat of Premium:
Lisbility lnsurance § 1L, 5. 00

The abave quoted premium is for & term of _..[.42_. months,
Dﬂnnnumumih-nodilyinjuryandpmpmdmgﬂimme fnot be less

than the following: Limits Quoted
Liability Corobined Each Occurance $ 1,000,000 1,000, 000 |
Medical Payments per Person $ 1,000 1,200

_f/(/z:lf/maﬂ In 7‘&%@;& Co_,

1 am familiar with the Commissions Rules and Regulations relating to insuraace roquirements and the sbove quote
meets the minimum insurance limits prescribed. The insurence company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Elfd M@%&
I Date | Authorized Insurance Representative’s Signature

If you wish to self-insure yourmot&rvebicles for liebility and property damage. you must comply with $.C. Code
Ann, Sections 56-9-60 and 58-23.910. For more information, contact Vickic Coker with the Department of Motor
Vehicles at (803) §896-8457. _

If you wish to apply as a self-insared for worker's compensation coverage in South Carolina you may do 8o with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 13)’ POst a surety
bond or letter-of-credit with the WCC for a minivmm of $500,000, 2) agree to pay a yearly scif-insursnce tax, and
S)WtopnymmnunlmeumemlotheSouthCmunaSwondlnjuryFmd. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web st www.woe.state sc.us/self-insurance.

5o0f9 '
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| { 0 ! {" 10>

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes No
If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
catrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
sytes and regulations?

Yes O No .

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therpwith?
®)¥ es O No

6 0f9
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current Ametican Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina,

| CB/Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q(Ye's | O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

®/ Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

M es O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

®/ Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina. ’

®/ Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA. 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

1

‘ Appilcanﬁ §ignature
J_f(é?en’\'
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA
K ﬁ) Monce-

Nt gt Sme?

COUNTY OF

SWORN TO BEF ME
This __2- day of oy 20/ 6/

MQ&MJ;__
Notary Public

Commission Expires [ 0/ (2 / 2-0/?( i |

8of9
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The State of South Carolina

-

—_—

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LAKESIDE MEDICAL RESPONSE OF THE TRI COUNTY LLC, A Limited
Liability Company duly organized under the laws of the State of SOUTH
CAROLINA, and issued a certificate of authority to transact business in South
Carolina on April 16th, 2014, with a duration that is at will, has as of this date filed
all reports due this office, paid all fees, taxes and penalties owed to the Secretary
of State, that the Secretary of State has not mailed notice to the company that it
is subject to being dissolved by administrative action pursuant to section 33-44-
809 of the South Carolina Code, and that the company has not filed a certificate
of cancellation as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
16th day of April, 2014,

Mark Hammond, Secretary of State

AR AR A A PRERNAR AR AR A LA N RARA R ER R A EREREN CARAIANRE S



